
Lincoln Police Department

Thomas K. Casady, Chief of Police

575 South lOth Street

Lincoln, Nebraska 68508

407.441.7104

fax 407-441-8497
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I,|AYOR CttRIS BEUTLER li ncoln.ne.gov

October 5,2009

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Stop N Shop, 5640 South 16tl' Street
requesting a class D liquor license.

This location was previously known as Fast Break which held a class D liquor license

Jason Laessig, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant wiii be omitted as he is a currently approved
manager/owner of several liquor licenses.

Mr. Laessig completed the required training on May 14th 2009.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

,Z(q
THOMAS K. CASADY. Chief of Police

A nationally accredited law enforcement agency



APPLICATION FOR LIQUOR LICENSE

30 1 CENTENMAL MALL SOUTH
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Websiie: wuvr.lcc.ne.gov/
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RETAIL L,ICENSE(S)nAtrBncnDnr

BEER, ON SALE ONLV
BEER, OFF SAIE ONLY
BEER. WINE & DISTILLED SPIRTS, ON & OFF SALE,
BEER, WTNE & DISTILLED SPIRITS, OFF SALE ONLY
BEER, WTNE & DISTILLED SPIRITS, ON SALE ONLY

Application Fee

$4s.00
$4s.00
$4s.00
$4s.00
$4s.00
$100.00n Class K Catering license (requires catering application form)

MISCELLANEOUS
n L Craft Brewery (Brew Pub)

tr o Boat

t] V Manufacturer
flAlcohol & Spirits

tr geer (excluding produced by a craft brewery)

I Beer (excluding produced by a craft brewery)
f] Beer (excluding produced by a craft brewery)

f] Beer (excluding produced by a craft brewery)

I Beer (excluding produced by a craft brewery)
fl Beer (excluding produced by a craft brewery)

I W Wholesale Beer

tr X Wholesale Liquor

E Y Farm Winery

n Z Micro Distillery

tr Copy of TTB permit (if applying for L, V, W,X,Y or Z)

$1,045.00 $1,000 minimum
$145.00 1 to 100 barrel* $1,000 minimum
$245.00 100 to 150 barrel* $1,000 minimum
$395.00 150 to 200 banel* $1,000 minimum
$545.00 200 to 300 barrel* S1,000 minimum
$695.00 300 to 400 barrel* $1,000 minimum
$745.00 400 to 500 barrel* $1,000 minimum
$545.00 $5,000 minimum
$795.00 $5.000 minimum
$295.00 $1,000 minimum
$295.00 $1,000 minimum

Application Fee
$295.00
$ 9s.00

Bond Required
$1,000 minimum
none

*daily capacity, average daily banel production for the previous twelve months of manufacturing operation. If no such basis for
comparison exjsts, the manufacturing licensee shall pay in advance forthe firstyear's operation a fee offive hundred dollars

A11 Class C licenses expire October 3l $

All other licenses expire April 30s
Catering license (K) expires same as underlying retail license

tr
tr
a
D

Individual License (requires insert form I )
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)

Limited Liability Company (requires form 3b & 3c)

\'Nu*" , ) 45 frt ACSS k Phone number:
J

FirmName

I o l3-77(o 0



Stoo 'N Shoo #7
Trade Name (doing business as)______

5640 South 16th St.
Street Address #1

Street Address #2

Lincoln NE 6851 2
City County

402420-2252
Premise Telephone number_

Is this location inside the citylvillage corporate limits: A

Mail address (where you want receipt of mail from the commission)

Stop'N Shop #7
Name

Zip Cade

YES tr
ffiffi#ffiFVffiffi

NO

srP s 0 2009

F'lFHfr;1.41{;:- ; l'all lntr
COI"JTROI- COMMISSION

Street Address pO Box 5546

Street Address
t|.r

Lincoln 68505
City State Zip Code

p",$F"

In the space provided or on an aftachment draw the area to be licensed. This should include storage areas, basement, sales

areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

F*^1

$,r,,r.6ie 5W

NE

50x50



1, READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a pariy to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a vioiation of a local law, orJinance or
resolution. List the nature ofthe charge, where the charge occurred and the year and month of the conviction or plea. Also list
anv charses oendins at the time of this applicatiott. If more than one party, please list charges by each individuai's name.Vi ies' " E No 

--'-'"--"

Jly."t, plea_se explain below or attach a separate page.
Various traffic violations(speeding) since receiving driv;rs license- Dates and exaci locations

2. Are you buying the business and,/or assets of a licensee?
F,trEFRASI,iA I*!

CONTROL CO[4MISSIONffi yES nNo
If yes, give name of business and license nu-6".Fast Break-Old Chaney 62354 Fast Break Inc.
a)SubmitacopyofthesalesagIeementincludingalistoftheru*@
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

LAt" you filing a temporary agency agreement whereby current licensee allows you to operate on their license?myESENo
Ifyes, attach temporary agency agreement form and signature card flom the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

!fu" y_ou borrowing any money from any source to establish and/or operate the business?
A YESVJ YES U NO
If yes, list 16e lsn4epity Bank & Trust, 2929 Pine Lake Rd.; Lincoln, NE

n
6851 6

t Will anysperson o. "nff tnK$"n applicant be entitled to a share of the profits of this business?

If yes, explain. All involved persons must be disclosed on application.

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?MYEStrNo
If yes, list such items and the owner.{alk In Coolers, Gas Pumps, Registers, Cooking Equip, Gas Canopy, Shelving,

safe, security Equip, Tables, car wash Equip, pop Machines, coffee Machines, office Equip

Z Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?nYESENo
If yes, explain.
No silent partners



8. Aie you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

n YES VT] YES I!) NO
If yes, list the name of such institution and where it is located in relation to the premism 

W"H# #t#ge

9. Is anyone listed on this application a law enforcement officer?

tr YES E^ No
sEP 3 0 2009

Ifyes, list the person, the law enforcement agency involved and the person's exact

duties
B{EERASIiA LtGU*R

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks andlor withdrawals on accounts at the institution,

City Bank & Trust (South Point) 2929 Pine Lake Rd.; Lincoln, NE 68516 (Jason Laessig)

I 1. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)
nreviouslv held.

Stop 'N Shop lnc. (Weeping Water 761 39)(Crete 821 33)(Lincoln 84841 , U843, 84U4)

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are

listed as followed:
a) Individual, applicant only (no spouse)

b) Partnership, all partners (no spouses)

c) Corporation, manager only (no spouse)

13. If the property for which this license is sought is owned, subrnit a copy of the deed, or proof of ownership. If leased,

submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as

owner or lessee in the individual(s) or corporate name for which the application is being filed.

n Lease: expiration 66lsOctober 1st 2014

tr Deed

tr Purchase Agreement

Limited Liabil on no use

Name: Date: Where:
Jason l-aessig 1996-1999 Quik Trip; Kansas City , MO

Jason Laessig 2007-2009 Stop'N Shop; Crete/LincolnMeeping Water,

14.
15.

16.

When do you intend to open for business? October 1st 2009

What will be the main nature of busines5! Gonvenience Store

What are the anticipated hours of operation? 5am-1 1pm

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a
shee

).oG ]oo(o &"nre^rr, tJN^T
$e-rier4, ut A0D(0 ar06

Dre .t;t+;

I ir^..o\r.,

APPLICANT: CITY & STATE YEAR
FROM TO

SPOUSE: CITY & STATE YEAR
FROM TO

Kansas City, MO 1 996 2001 Kansas City, MO 1 000 2001

Sun Prairie, Wl 2001 2003 Sun Prairie, Wl 2001 2003

Omaha, NE 2003 2004 Omaha. NE 2003 20M

Aurora, CO 2004 2005 Aurora, CO 2004 2005

f\E )e./s Prser,r-l Lintul'. ,NE )_ood



The undersigned applicant(s) hereby consent(s) to an investigation ofhiVher background investigafion and release present and fuhge records ofevery kin
and description including police records, tax records (State and Federal), and bank or lending institution.r"otds, and said applicant(s) and spo,se(s
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commisiorl tle Nebraska Stal
Patrol, and any other individual disclosing or releasing said information Any docurnents or records for dre proposed business or for any partner o
stockholder that are needed in {irtherance of t}re application investigation of any other investigalion shall be ruppfi"d immediately upon d#and to th
Nebraska Liguor Control Commission or the Nebraska State Patrol. The undersiened understand and acknowled'qe rhat any licensl issued. based on th
infonnation submitted in this aoplication is subject to cancellalion if th" informalion containe? trerein is ir.;;m ina;m;;;E;;m;;-
Individual applicants agree to supervise in person the management and operation ofthe business and that they will operale the business authorized by th,
liceme for themselves and no^t as T agent for any other person or entity. Corporate applicants agree the approved rinug", witl superintend in penon tfr,
management and ope ration of the business. Partnership applicants agrge on€ partner shall superintend the management and operation of the business. Al
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorizer
agent of the Nebraska Liquor Conhol Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or Ll,C (Limired Liability Compaay), aII parfners, member
andspousesmustsign- Ifcorporationall offiq€rgdirectors,stockholders(holdingover25o/oofstockandspouses). Full'(birth)nam"roniy,noinitials.

Affix Seal Here

GENEMT N0TAHY - Sbte st Nebraska

JEFFERY T, PEETZ
My Comm. Ep,0crt.24, 2012

Signature of Spouse

Signature of Spouse

Signature ofSpouse

County of LAN cAsf ez

The foregoing instrument was acknowledged before
me this ?7r* Sep (€\Egr< by

Mlc*I€rtG LA€5'(G-

GENEFAL N0IARY - State of Nebraska

JEFFERY T. PEETZ
[4v lnmm. Exp. 0c1.24,2012

Signature of Applicanl

Signature of Applicant

Signature ofApplicant

State of Nebraska

County of UNIA1TEK

The foregoing instrument was acknowledged before
methis 7-q* Serreae&^ ty

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce th€ altemat€ format.

ffi€0ffi\#ffifrF
^nAO

D q$ LUU'

2e1
Jn|fl^t uEss!Cf



APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSiON
30I CENTENMAT MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHoNE: (402)471-2s71
FAX (402) 471-2814
Website: wrnv.lcc.ne.qov

ornceUse 

ffiffi#**vffiffi

stP 3 $ 200s

-55f5ffttil$r-?T.-
Officers, directors and stockiolders holding over 25o/o, including spouses, are required to adhere to the following
requirements

1) The president and stockholders holding over 25Yo and their spouse (if applicable) must submit their fiugerprints
(2 cards per person)

2) AII oflicers, directors and stockholders holding over 25 7o and their spouse (if applicable) must sign the signature
page of the Application for License form (Even if a spousal affidavit has been submitted)

Attach copy.bf.ArtiCles,o-f l,peoiboradofi;{ArU'Clei must sno :bCrcode receipt by Secretary of States Office)

Name of Registered Agent: Craiq Hoffman

lyamb,o'frco"pppiation;that.,yiti.nolO,tigefise,es:Iisied.on:tLC,Artieles,

Stop'N Shop Inc.

Corporation Address: 5440 Vallev Rd.

City:Lincoln State: NE Zip Code:68510

Corporation Phone Number: 402-61 3-7960 Fax Number 4 02-261 -8457

Total Number of Corporation Shares Issued:]00

nra'miUtamtiiiEegiaief,a.fi-te;O.f$ iU6-iilrgff{itdi-ti0-fi,id.i$-.ii deht'inusr,b6rtistpa,ori rortb.finiiip.iiebJ*li;,',

LastName; LaeSSiq First Name: Jason MI: K

Home Address:5440 Vallev Rd. City: Lincoln

State: NE Home Phone Number: 402-261-8457

County of UucasTe.L The foregoing instrument was acknowledged before me this

ilzt/oz uvEG-.- f,A1o^t L4€s5to
name of person arknowledged

Aff]x
GENERAT N0TARY - Skte of Nebraska

JEFFERYT. PEETZ
My Comm. Exp, AcL 24,2A12

Zip Code:68510

State of Nebraska

Notary Publi



List names of all officers, directors and stockholders including spouses @ven if a spousal affidavit has
beensubmitted) : -'

Last Name: Laessig First Name: Jason MI:K

Social Securify Number Date of Birth:_

Title: CEO/President Number of Shares 100w#
Spouse Full Name (indicate N/A if single): Michelle Leigh Laessig P

Spouse Social Security Number Date of Birth:
^:P 3 0 2009

Last Name: First Name: CO NTRS#.CCi"* F;i tS S tSN

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Date of Birth:

Number of Shares

Date of Birth:

Last Name:

Social Security Number:

Title:

Spouse FullName (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Number of Shares

Date of Birth:

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

First Name: MI:

Date of Birth:

Number of Shares

Spouse Social Security Number: Date of Birth:



ffie,bpplying Cop*Or{i'ii9il.cont6ilbd-by another
,' '- 

- i:: -:::':t 
i :r ::i'r. i

[]ves ZNo

If yes, provide the name of corporation and supply an otganizational chart
sEP 3 0 z00g

NEBRASKA LiftUSR
{:n NTR LrL C G i* [v'l i $ +q i O N

Indicate the Corporation's tax year with the,IRS (Elample January throl

Startins Date: January Endins Date: December

:''r,,.:.
I ,' .;i:,:: l

[]ves ZNo

Ifyes, provide the Federal ID #.

In compliance with the ADA, this corporation insert furm 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in witing to produc€ the altemute fomat.

REVISED 52007



MANAGERAPPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMSSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5M6
PHONE: (&2)471-U1r
FAX (402) 471-2814
Website: www.lccne.sov

Corporate rnanager, indudtng spor$le, rre requhed to adhere to the following rquiremenb
If spouse ffled affidsvtt of non-parti@x1ip1 ftngerprints and proof of cftizenship not required

1) Must be a cltizen of the Unttd States
2) Murt be aNebraska resident (Chapter 2 -00O
3) Murt provtde a copy of birth certfficate' naturallzafion paper or US passPort
4) Must submft ffngerprints (2 car& per person)

t Must be 2l yean of age or older
Q .dpplieant may be requlred to take a trdnlng coune

Office Use
f,F+ 

'=i 
;f+r r" 3 c ,' i. - F*+

ffi H q* gJ. i id- l':. ir

STP 5 $ Zi]C9

F,l E g R,rigfi.r:. t-i ii U * li
COf"tTRO L CGit'i irii i:i $ i 

'J 
F'j

Name of Corporati on/ LLC:.
top'N Shop lnc.

Premise License Number:

Premise Trade NameiDBA:
p'N Shop #7

s. 1 6th 5t.
Premise Street Address:

Ctty:
incoln ZipCode:

I
IPremise Phone Number: 1102j?91211--- - -

12

Page 1Forrn 3c



E f E** \"r fl-< I Yr i-1:': E--s

Home Address (include PO Box if ap'plicable):

Cifv. lLincoln I

-^"t. r_.- _ __.! .\f!te'

Home Phone Number: -261-U57

Social Securitv Number:

Date OfBirth,j 
--- 

Phce Of Birth'

E vss FNo

Business PhonENumber

Zip Code:

2-613-7960

Drivers License Number & State:

10

Spouses Last Name: MichelleFirstName: ,f,IMI
@

Social Security Number: L. Drivers LicenseNumber & State:

Date Of Birth: l Place Of Birth: !!e!grn!gl Nq 
I

s$Mig,r6 eT

Linrolr NE
aopk hsrieu?e0{4

aobfu

LT
NE-

?pot,

aoutt
a&&2
F.e'cr*tR.w'"t Lln td,t



a.i:
a-:,i .rirlr l:

EIPI.::
t:l!,.:i :::,1

1. REAI) PARAGRAPH CARET.ULLY AND ANSWER COMPLETFIY AND ACCURATELY,

Has anyone who is a parly to this applicatigg or their sllouse, EVER been convicred of or pLead $dlty
to any charge. Charge means any chnrge ailegng a felony, misderneanor, violation of a federat *,t"i,
law; a violation of a local law, ordinauce or rJsolution. I,ist tUe Dature of the charge, where the charge
occuned 8nd th€ yeat af,d month ofthe conviction orplea AIso list any charges pilrdius at the time-of
tlris application ffmore than one partv.. pleace Iist Lharge bv each i'ndiviiuaits naie.

Eyes EIIUO If yes, please explain below or atlach a separate page.

NEB

Have you or yow qpouse ever been approved or made application for a liEror lice,nse in Nebraska or any other
state? IF YES, listthe nnme of the premise

rilrrpa ;;" 
*triryfil*P 

Ji,c

Do yorl as a naoager, have all the qualifieations required to hold a Nebraska Liquor License? Nebnaska
Liquor conrol Act ($53-131.01)

Envrs EIINo

4. Ilave you filed the required. fingerprint cards and PROPER FEES with this application? (The cheok or money
ordsr must be made out to the Nebraska State Prtrol for $38.00 per person)

Elves FNo

5. Do you have any experie,noe in selling alcohoi inthe State ofNebraska?
If so list training and/or experie,nce (q&en and where)

Date: Where:

20a7-2009 itop'NShoplnc. (Crete&WeepinqWater) h^r"l-, NE

Form3c Page 3



The above individual(s), being first duly swom upon oath, deposes and stat€s that the undersigned is the applicant and/or spouse
of ap'plicant who makes the above and foregoing application that said application has bee,n read and tbat the contenb thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed gudty of pedury and subject to penalties provided by law. (Sec $53-131.01) Nebraska Liquor Control AcL

The undersigned applicant hereby consents to an inve,stigation of his/ho backgrormd including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rigbts or causes of action that said applicant or qpouse may have against the Nebraska Lrquor Contnol
Commission and any other individual disclosing or releasing said information to the Nebiaska Liquor Control Commis5isa.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inacourate, or fraudulent.

NEBRASKA LiAUOR
County of LAt/c4ft6a c*rrrtro!- . fji\ii:rl06tfiIti of LAnrcasr€n

The foregoing instnrment was acknowledged before
atetbis 56p(AgBsL L7, Z@1 by WoN
LAESflG

Affx Seal HEre

GENERAL NOTARY - State of Nebraska

JEFFERY T. PEETZ
My Comm txp. 1ct. 24, 2012

The foregoing instrument wa.s aclnowledged before
methis 2gTAus|,Zf ,Aoffi by ttrlrceeua

/.4e56(G

Affx Seal Here

GENEML NOTARY - State of Nebraska

JEFFERYT. PEETZ
My Comm. Exp. Oct 24, 2012

Reviced 92.llll8

In complisace witl the ADA, this tmtg€r insert form 3c is availabls in other fcmab for persons witt dieabilities.
A taa day advaace period ie required in writing o Foduce the alternste formal

sEP 3 0 2009

State of Nebraska

Form 3c Page 4
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SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENN]AL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 4'Il-2s71
F AX: (402) 471-2814
Wcbsite: !lry]e!.!g.gey

Office Use

SEP 3 O ZOO9

NE$'Flr'$i(A L,"q!!R

corlr'"c I ce ht ;"il gs lsi'i

I acknowle{ge that I am the spouse of a liquor license holder. My signatrire bglow confirms that I will have not have any
interest,directlyorindirectly-intheoperationorprofitofthebusineri15S:.lZS1t3))oftheLiquqrCoqtrolAct. Iwillnot
tend bar, inake sales, serve patrons, stock shelves, wrile cliecks, sign invoices or represent'myself as tlie owner or i4 any
way participate in the day to day operations of this business in any capacity. I understand my fingerprint will not be
required; however, I am obligated to sign and disclose any inforrnation on all applications needed to process this

'd ,l l" l, ,rt ;q
Printed name of spouse asking for waivCr

State of flF,b(Asuk

County of LAilCLtrL The foregoing instrument was acknowledged before me this

trttc4rypg LAe%tGr/zq/oq by

ignature of spouse as

(Spouse of individual li

name of person rcknowledged

Affix
GENEML NOTARY - State of Nebraslq

JEFFERY T, PEETZ
Mv comm. Exp. 0d.24,2012

Jot-r., /-*,rsr'o

State of N?B4AS4A

County of l-antcasr* The foregoing instrument was acknowledged before me this

f,Asou LAessrc-t/zt/a

Sisnatufta5f indi ed with
(Spouse of individua

name of person ackrowled ged

Affix Seal
GENERAT N0TARY - State of Nebrasl€

My Comm. Exp. lct. 24, 2012

In compliance with the ADA, this spousal affidavit ofnon participation is available in other formats for persons with disabilities
A ten day advmce period is requested in wnting to produce the altemate fomat.
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APPLICATION FOR TEMPORARY
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This application may be rubmltted along with a comFleted application for liquor license

Must include a oopy of the signature card from the finrncial lnsdtufi.on where account has been

set up
Agreement is effective uFln processing of the application snd the three digit number has been

issned to appllcant
Agreement is effective up to 120 days from issuance of ID numher

a

t

D#

On (date)
known as

seller and buyer entered into a contact for sale of the business

which oon&act is contingent

upon buyer receiving approval for a liquor to operaie the business.

Seller and buyer agree to allow buyer to operate the business, zubject to app:roval Uy 9e Npraska Liquor
Control C.ommission, grLCC) for a period not to exceed 120 days subsequent to 7/ L?/D7
the date of filing the application withNLCC.

Seller will maintain a possessory interest in the property in the form of a lease, use permit or license;

Buyer will at all times be the agent of the seller, but buyer wiil be completely and totally responsible for the

operation of the business and for all liability associated with the o'peration of the business during the rime when

buyer is acting as seller's agen! it is specifically understood thet seller shsll have no liability for the operation

of the business ftring this period of time, and buyer agrees 6 fudcrnni$r and hold seller harmless from any

claims arising during this period of operatioq however, it is understood that the fiquor license rcmRins in the

name of the seller and seller will be responsible for all violations of the liquor laws of the State of Nebraska

until such time as seller's license is canceled;

At time of closing, c€rtain frrnds wili be held in escrow pending issuance of the license.

Name of financial institution (Name, address, account number) of where ascrow account is beingheld (SEI\D

coPY oF SIGNATURE CARD)

OVER
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All profits dedved from the operation of the business by the buy.r, after payne,lrt of bills and salarim, shall be

paid to the sqme escrow agent to be held until the issuance of the license, it being specifically understood that

the buyu shall receive no profits from the operation of the businsss until the liguor lice,nse has bee,n issued to
buyer, but shall have the right to direct the inveshne,nt of profit funds by escrow agelrt.

This agreennent constitutes the entire and complete understanding of all parties with regard to the agency
relationship, and is binding upon the hein, personal represe,ntatives and succossors of the parties.

It is hereby uadentood thai in the event the Commission denies this application, this Te'mporary Agency
is null and void the dar€ of the order.

Signature ofseller

State ofNebraska

County

Affix Seal Hore
GEI{ERAL }lorARJ. $hre oiEiEE

lfy Comm. Exp. Ocr. g, 20t2

AffrSealEse
GEIIEML t'l0TARY. State of t{ebraska

JACI JONES
Comm. Exp. Oct.8,2Ol?
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/ Nouy'f Public Signature
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OWNEFSHIP 0F ACCOUNT . PERSONA! lsehd Ooe aod fnftigt :
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ACCOUNT
I'UMBER
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RTGHYS Af DEAT?I lSetecr One And tniriatl:
SinglelPerty Account

Muhlple-Psrty Account Wirh Risht ot Survivorship

MuhiPlePlfty lccouor Withorn Right ol burvivorahip

Singb.Psty Ac'counr 'i{ir}r p:i7 0n ooath

MuttFllPErty Account with Right ot Survivorship
sni, Pev On Dgirh

FAV.OIIADEAIH 6e|tEnclAruer; To Add pey.OrDurhEcnrflctartaE tJrme on. or Ntm:

lTqsq'n- gEt cqst .

. OWTgERSHIF OF ACCOUNT. BUSIHESS N'FPOSE
E soug pRopRrEToRsHtp I rnnnrgnstrq
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E lruneo LtAflLTTY coMpANy

AU.THORIZATION DATEO:
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EMPLOYER

MOIHER'S MAIOEN NAME

f{amc a.rd rddrnrc of comamc who will elw:vs kno- yotir locetlon: 

-

. 9,gta&nt.|l Syt\lct l^c.. 9t


